ABSTRACT: Purpose: The purpose of this study was to investigate (a) duties that are commonly performed by speech-language pathology assistants (SLPAs), (b) typical supervision provided, (c) supervisors' opinions about SLPA training and (d) the impact and perceived advantages/disadvantages of SLPAs in the field of speech-language pathology. Method: A national survey of 64 speech-language pathologists (SLPs) who supervise SLPAs was conducted. Results: Participants supervised 1 to 4 SLPAs, mainly in a school setting. SLPAs were mostly engaged in tasks in the areas of service delivery and administrative support and rarely in duties related to prevention and advocacy. The majority of participants indicated that SLPAs had a positive impact on the field, but 
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Currently in the United States, academic preparation, training, and applicable laws governing SLPAs vary dramatically from state to state. ASHA does not have a national certification program for SLPAs. As such, each state remains responsible for establishing and monitoring the requirements for SLPA registration, certification, or licensure across various settings.
participants' ratings of SLPA training ranged from good to poor. The greatest perceived advantage of SLPAs was related to assistance with caseload-related tasks, with the greatest perceived disadvantage related to the potential for misuse of SLPAs. Participants recommended several areas of suggested supervisor training, critical elements in SLPA training, and needed American Speech-Language-Hearing Association resources. Conclusion: Although exploratory in nature, the results of this study are discussed as they pertain to research and policy development relative to assistants in the field of speech-language pathology.
In some states, these regulations are established by the state board of education; in other states, licensing agencies establish the regulations. At present, regulations from state to state vary substantially. Further, not all states have regulations governing SLPAs.
In 2013, ASHA released a new scope of practice document titled "Speech-Language Pathology Assistant Scope of Practice" (ASHA, 2013c) . Important elements from previous ASHA documents on support personnel were combined to create a recommended scope of practice for SLPAs. The resulting document continues to highlight an SLPA's role as a person who supports/assists (but does not replace) the supervising SLP. Further emphasis was placed on the fact that the legal and ethical responsibility of service provision falls solely on the supervising SLP, thereby underscoring the need for appropriate supervision and use of SLPAs.
This new scope of practice document includes a discussion of ASHA's Code of Ethics (ASHA, 2010r) as it applies to the supervision of SLPAs. The importance of careful and documented supervision was reiterated, as were additional guidelines relative to the nature of supervision for all SLPAs (despite their level of experience). Additionally, ASHA recommended that supervising SLPs hold ASHA certification and/or state licensure and have at least 2 years of professional experience post-ASHA certification (ASHA, 2013c, Qualifications of a Supervising SLP). Further, ASHA recommended that before or during their initial SLPA supervision experience, supervisors should complete academic coursework or at least 10 hr of continuing education in the area of supervision.
This new document also continued to detail activities that are inside and outside the scope of duties of an SLPA. A new addition to this discussion related to the provision of services for culturally and linguistically diverse clients and families. In this discussion, ASHA stated that with adequate training and supervision, SLPAs may:
• Assist the SLP with bilingual translation during screening and assessment (without engaging in test administration and/or interpretation).
• Provide language interpretation for non Englishspeaking clients and families.
• Engage in service provision in another language for non English-speaking clients and/or Englishlanguage learners.
ASHA also added several advocacy and prevention activities within the scope of duties of an SLPA. Such duties include, but are not limited to, offering prevention information to populations at risk for communication disorders, promoting early identification and early intervention, and providing emergency response agencies with information for individuals who have communication and/or swallowing disorders (ASHA, 2013c, Prevention and Advocacy).
In 2011, ASHA also created an optional associates program for support personnel in audiology and speech-language pathology (ASHA, n.d.b; Robinson, 2010) . This program extends ASHA association to support personnel who are working under the supervision of an ASHA-certified SLP (CCC-SLP) or audiologist (CCC-A; ASHA, n.d.b). In order to become an ASHA associate, qualified individuals must agree with and adhere to ASHA policies pertaining to support personnel (ASHA, n.d.b). This is not, however, a form of certification for support personnel. Adherence to ASHA standards is voluntary. If an individual agrees to adhere to these standards, with an annual fee and a statement from an SLP indicating that he or she is competent to perform the duties of an SLPA, an ASHA associate has access to ASHA-supported mentoring programs, scholarly journals, continued education opportunities, and other ASHA-related benefits. ASHA associates do not, however, become full voting members of ASHA. According to ASHA membership data, in 2013, "the number of Associates was 258, up from 162 at year-end 2011 and 251 at year-end 2012" (ASHA, 2013b, p. 2).
There remains a significant paucity of research to guide interested professionals in best practices relative to the training, scope, and supervision of SLPAs. In particular, very limited information exists from the perspective of individuals who supervise SLPAs. More information is needed on this topic. SLPA supervisors are key stakeholders in understanding SLPA training, scope, and supervision on a national level. Not only will those who supervise SLPAs and SLPAs themselves benefit from this information, but governing agencies and programs that educate SLPAs also stand to benefit from more information from the perspective of individuals who are engaged in the supervision of SLPAs.
MethOd
The purpose of this study was to investigate duties that are commonly performed by SLPAs, the typical supervision that is provided to SLPAs, supervisors' opinions about SLPA training, the advantages/disadvantages of SLPAs, and the overall impact of SLPAs on the field of speech-language pathology. We hoped to gather information that could be used to shape the supervision and education of SLPAs and could inform future policy decisions on the topic of assistants in the field of speech-language pathology in the United States. This study was approved by the institutional review board of California State University, Long Beach.
Questionnaire
We created a study questionnaire (see the Appendix) specifically for this study but grounded it in ASHA's current SLPA scope of practice (2013c).
Procedure
We sent study questionnaires via mail to 450 ASHA members who had been randomly selected from an ASHA mailing list of SLPs who indicated that they had supervised "support personnel." Nine surveys were undeliverable; 102 surveys were returned via mail (23% response rate). This yielded a very low rate of SLPs who said they had supervised SLPAs. Only 16 of the 102 respondents indicated that they had supervised an SLPA. Because these individuals were selected from ASHA members who indicated that they had supervised support personnel, presumably those who returned the survey indicating that they had not supervised SLPAs had supervised some other type of support personnel. At present, ASHA does not have a more direct route for accessing members who supervise SLPAs.
To obtain a better reponse, we posted an electronic copy of the survey on ASHA's open-access online community and on ASHA's Special Interest Group (SIG) 11's (Administration and Supervision) online community. We also requested that the survey be posted on each of the other 18 ASHA SIG online communities; we received notification that the survey was posted on the following SIG online communities: SIG 1 (Language Learning and Education), SIG 5 (Issues in Higher Education), and SIG 10 (Speech Science and Orofacial Disorders).
Due to the nature of this posting, it is unclear how many total individuals received the electronic survey. Hence, response rates cannot be calculated for the study overall or specifically for the electronic survey. Further, given the nature of posting through ASHA SIG online communities, there is an inherent sampling bias as not all members of ASHA are SIG members. SIG participation is voluntary, and an annual fee is required to maintain the membership. Despite these limitations, this sampling method allowed for the widest coverage possible given the current limitations in sampling this particular population.
Participants
The participants were individuals who held an ASHA Certificate of Clinical Competence in SpeechLanguage Pathology (CCC-SLP) and who had supervised an SLPA. Sixty-four individuals met both of these requirements. Sixteen individuals returned the mailed survey, and 48 participated in the electronic survey. To prevent duplications in mailing and electronic surveys, consent forms were reviewed. No participants completed both surveys. 
Data Analysis
The quantitative questions required the participants to respond to binary-choice (e.g., yes/no), multiplechoice, or Likert-scale questions. Likert-scale questions required the participants to rate their agreement/disagreement with a specific statement using a 5-point scale (e.g., never/always and strongly negative/strongly positive). Open-ended narrative questions were subjected to a content and theme analysis in which subordinate categories were selected and examples within each category were presented (Boyatzis, 1998) . We coded responses with a phrase code that attempted to describe the main theme of a response. In instances in which responses contained more than one theme, we divided and coded the responses based on multiple themes. We further consolidated the phrase codes and re-analyzed each response in order to establish agreement between ourselves and to ensure that the codes adequately captured the main element(s) of each response. Next, for categories containing a large number of responses, we obtained frequency counts and percentages for 
ReSuLtS

SLPA Duties
Participants rated the frequency with which they used an SLPA for various duties, ranging from never to always, given the duties within ASHA's SLPA scope of practice (ASHA, 2013c) . Tables 2-4 display the percentage of distribution for responses in the areas of service delivery, administrative support, and prevention and advocacy.
SLPA Supervision
On average, the participants had supervised five SLPAs over the course of their career, ranging from 1 to 100 (SD = 12.89). Thirty-six participants (56.25%) reported that they were currently supervising an SLPA. These participants were supervising an average of six SLPAs, ranging from 1 to 20 (SD = 7.91). One outlying response in which a participant reported that she was currently supervising 20 SLPAs skewed this number. Without this outlying number, the average number of SLPAs currently supervised was 2.50, ranging from one to four (SD = 1.29). The majority of participants who were currently supervising an SLPA reported that they were not supervising other support personnel (e.g., aides) (84.80%). The majority of participants currently supervising an SLPA did so in a school setting (74.00%), with the remainder reporting that supervision was undertaken in a private practice (22.00%) or medical setting (5.00%). The largest number of participants (50.00%) said that following initial training (given a 40-hr work week), they spent "between 3-5 hours per week in supervising an SLPA" (Figure 1 ). Participants were asked to describe how they determined the level of supervision provided. Sixty participants responded to this question, generating 91 responses. Table 5 contains sample responses and a brief description of the themes from the four categories in which 5% or more of participants indicated a similar response. These four categories comprised 88% of all responses.
Training/Education
SLPAs. Participants who indicated that they had supervised a "new" SLPA (i.e., one in his or her very first employment position) were asked to rate how prepared this SLPA was in performing the duties in his or her job. Thirty-three participants (51%) said that they had supervised a new SLPA. Figure 2 contains a summary of the participants' overall ratings for new SLPA performance.
Fifteen participants (27%) indicated that they had used an SLPA as an interpreter. The majority of these participants (60%) said that additional training was required for an SLPA to work as an interpreter. Seven (7) participants provided suggestions for training an SLPA to work as an interpreter. These included providing SLPAs who work as interpreters with practice for specific situations. Participants also recommended that the SLPAs who serve as interpreters be given specific instruction in their scope of practice, the differences between an interpreter and a translator, and the meaning of specific terminology.
Participants were also asked to indicate "the most critical elements to include in training programs/ courses" for SLPAs. Fifty-five participants responded to this question, generating 130 responses. Table 6 contains sample responses and a brief description of responses from the 10 categories in which 5% or more participants indicated a similar response. These 10 categories comprised 79% of all responses.
Supervisors. The majority of participants (63%) indicated that they had learned about supervising SLPAs through self-study ( Figure 3 ). In terms of continuing education for supervisors, we asked participants to indicate what content knowledge and/or resources were needed to effectively supervise SLPAs. Fifty-six participants responded to this question, generating 111 responses. Table 7 contains sample responses and a brief description of responses from the 10 categories in which 5% or more of participants indicated a similar response. These 10 categories comprised 68% of all responses.
Impact and Perceived Advantages and Disadvantages
Most of the participants (46.00%) rated the overall impact of SLPAs on the field of speech-language pathology as a positive impact (Figure 4 ). When asked to describe what they saw as the greatest advantages and disadvantages of using an SLPA, 55 participants responded to this question. Table 8 contains sample responses and a brief description of applicable themes reported by the participants for both advantages and disadvantages. In the area of advantages, there were four major categories in which 5% or more of the participants indicated a similar response. These four 
ASHA Affiliation and Resources
The majority of participants (55%) reported that they had not heard about ASHA's new associates program for SLPAs. When asked what resources they would like to see ASHA develop to assist them in their role as an SLPA supervisor, 45 participants responded, generating 50 responses. Table 9 contains sample responses and a brief description of responses from the five categories in which 5% or more of participants indicated a similar response. These five categories comprised 70% of all responses.
diSCuSSiOn
Participants for this study were ASHA-certified SLPs who had supervised an SLPA. These participants provided valuable insight into the type of duties performed by SLPAs, their supervision of SLPAs, and the impact that SLPAs have on the field of speech-language pathology, including advantages and disadvantages in the use of SLPAs. Participants also recommended areas of training/education for SLPAs and their supervisors as well as ASHA resources needed in this area.
SLPA Duties
Overall, supervisors in this study reported that they had SLPAs engaged in tasks in the areas of service delivery and administrative support, and predominantly for the following tasks: following documented treatment plans or protocols, documenting client performance, assisting with clerical duties, and assisting with departmental operations. Rarely did the supervisors in this study use SLPAs for duties in the area of prevention and advocacy.
SLPA Supervision
The level of supervision that participants provided was most often based on the skill level, experience, and training of the SLPA. This was the predominant response, but supervisors also said that they determined supervision levels based on the complexity and needs of the individuals served, applicable laws and regulations, and the specific tasks performed by the SLPA. These methods are all consistent with ASHA (2013c) recommendations, which state that "the amount and type of supervision required should be consistent with the skills and experience of the SLPA; the needs of the students, patients, and clients; the service setting; the tasks assigned; and the laws and regulations that govern SLPAs" (Minimum Requirements for the Frequency and Amount of Supervision, para. 7). 
SLPA Training/Education
In the area of SLPA training, the largest number of participants who supervised SLPAs in their first employment position rated their overall training as good, including mostly good ratings for preparation in service delivery and administrative support. Interestingly, this was followed closely by the number of participants who rated preparation of new SLPAs in these areas as poor. Given the significant variability in training from state to state and a lack of national certification standards for SLPA training, it is difficult to interpret these findings further, other than to highlight this variability in supervisor perceptions of SLPA training. Additional studies that target this topic specific to the actual training received by new SLPAs, as compared to supervisor perceptions of performance, will offer much needed insight on this topic.
In terms of critical elements needed in SLPA training, the greatest number of responses pertained to the importance of educating SLPAs about treatment/intervention techniques and strategies, such as following treatment plans, understanding goals, planning activities, and implementing scaffolding and cue hierarchies. This was followed by education on specific populations/disorders. In particular, participants reported articulation and phonologic disorders as an area of educational need for SLPAs. Additional suggestions included training in documentation (e.g., data collection and note writing), understanding the processes of typical development, the differences between disordered and typical development, and Referenced SLPAs needing actual • At least 3 month practicum with 2 SLPs clinical experience or "hands-on"
• Clinical experience; hands-on therapy training. experience.
• More clinical experience • Training programs need to include more hands-on practical experience • Fieldwork opportunities Behavior management 5% Made reference to behavior management • They should also have knowledge and strategies and behavior issues. that help them to deal with behavior difficulties in the pediatric population • Knowledge of behavior management • Behavior management techniques • Behavior management strategies to use when dealing with children a Of these responses, the largest number of respondents mentioned articulation and phonology as a specific disorder to be targeted (n = 9, 64%). Other less frequently occurring areas included child language (n = 3) and autism (n = 2).
behavior management techniques. Participants also reported interpersonal skills training/education as an area of educational need for SLPAs, as was SLPA scope of practice, ethical considerations, and actual clinical experience. These are all areas for further consideration relative to additional research, but also in assessing SLPA readiness by individual supervisors and/or SLPA training programs and governing bodies. In terms of disadvantages in the use of SLPAs, the largest number of participants in the current study reported potential misuse of SLPAs as the greatest Internationally, the use of alternative service delivery models, such as the use of assistants, has been noted as a potential avenue for increasing access to services for culturally and linguistically diverse individuals (Lowell, 2013; McAllister, Wylie, Davidson, & Marshall, 2013) . A small number of participants in the current study indicated that they had used an SLPA as an interpreter. Those who did indicated that additional training was required for an SLPA to work as an interpreter. Suggestions for training in this area included training in briefing, interaction, and debriefing; understanding the role of an interpreter versus translator; instruction in the meaning and use of terminology; and specific practice as an interpreter.
Impact and Perceived Advantages and Disadvantages
Relative to the impact that SLPAs have on the field of speech-language pathology, the majority of participants indicated that SLPAs had a positive impact on the field of speech-language pathology; however, participants in this study were those who reported that they had supervised an SLPA. As such, this sample may not reflect the overall perceptions of all SLPs on the topic of assistants.
Participants indicated that the greatest advantage of SLPAs was their assistance in case management, including the provision of therapy services and allowing the SLP to perform nontherapy caseload management duties such as time for planning, attending meetings, collaboration with colleagues, goal development, and so forth. McCartney et al. (2005) reported similar findings relative to the use of assistants in the United Kingdom. (2013) . Studies outside the discipline of speech-language pathology have also noted similar concerns from professionals in other disciplines (Lizarondo, Kumar, Hyde, & Skidmore, 2010) . Situations in which an SLPA is providing services outside his or her scope, or in which consumers are not accurately informed about the role of an SLPA, are in direct violation of ASHA's Code of Ethics, Principle I, which states that "individuals shall honor their responsibility to hold paramount the welfare of persons they serve professionally" (ASHA, 2010r, Principle I, para. 1). It should be noted that this study did not ask the participants to report misuse but rather to indicate perceived disadvantages in the use of SLPAs in the field of speech-language pathology.
Participants in the current study also reported a lack of sufficient training for SLPAs and poor performance efficacy and effectiveness of SLPAs as a disadvantage for their use in the field of speechlanguage pathology. , each has noted effective or equally effective intervention using highly trained SLPAs who were working under the supervision of an SLP in the provision of specific intervention approaches for children with communication disorders. However, the majority of these studies (Boyle, et al., 2009; Dickson et al., 2009; McCartney et al., 2011) were conducted in the United Kingdom, where different training and education models are present.
Participants in the current study also expressed a concern for the supervision of SLPAs as a disadvantage in their use, including a perceived lack of supervisor training and limited time to supervise SLPAs. O'Brien et al. (2013) reported similar concerns. When asked about continuing education for SLPA supervisors, participants offered several suggestions that may be of value in developing curriculum for workshops and/or academic content for supervisors in this area.
Participants in the current study also reported perceived disadvantages in decreased contact with clients by the SLP when using an SLPA, as well as concerns about a lack of regulation and variability from state to state in SLPA use, supervision, and training. In terms of concerns about decreased client contact with the supervisor, this was also a factor noted in McCartney et al. (2005) . ASHA recommends that "supervision days and time of day (morning/afternoon) may be alternated to ensure that all students, patients, and clients receive some direct contact with the SLP at least once every 2 weeks" (ASHA, 2013c, Minimum Requirements for the Frequency and Amount of Supervision, para. 1). This is specifically . 1 of 2) . Greatest advantages and disadvantages of using an SLPA: Primary categories and sample responses (Q21).
Category % Response type Example response (verbatim)
ADVANTAGES Caseload management A. Therapy Provision (64.4%, 29)
• More students can be seen for therapy 49.4%
Contained vocabulary and phrasing • Ability to serve more children in smaller, more about increase in therapy provision effective groups such as quality and frequency.
• specific to disadvantages related to the disorders SLPA's level of training, experience,
• School districts are hiring untrained individuals and/or knowledge.
• SLPAs don't have enough training in crucial topics such as accurate documentation of sessions table 8 (p. 2 of 2). Greatest advantages and disadvantages of using an SLPA: Primary categories and sample responses (Q21).
and knowledge in when, why, and how to challenge a student to develop higher skills • Often the SLPA is not properly certified or experienced and requires a great deal of training • Poor training Performance/Effectiveness Contained vocabulary and phrasing
• Cannot often rely on data 11.4% specific to SLPA performance and/or • Less quality of treatment sessions effectiveness, such as quality of • The SLPA is not able to make decisions regarding treatment, data collection, and/or ability movement to the next level effectively to follow prescribed plans.
• Having a SLPA who is not able to maintain prescribed therapy plans • SLPA is not able to draw upon years of education and experience to troubleshoot issues during therapy sessions in order to fine tune an approach. Supervision concerns Contained vocabulary and phrasing • Not able to properly supervise the assistant 10.1% specific to SLPA supervision.
• Inadequate time is given for supervision responsibilities • The need for 100% on-site supervision in our state makes it difficult to assure consistency of service (i.e., If SLP is out sick, SLPA cannot see clients) • Many existing SLPs who do not have supervisory training and employers not being able to support cost of that training Decreasing contact Contained vocabulary and phrasing • Difficulty with establishing an effective clientwith SLP 7.6% specific to client issues such as client clinician relationship (by inserting a 3rd party) relationships and client progress.
• Loss of direct contact with students • Seeing the daily growth of each student in therapy • It can be hard to know the cause when clients aren't progressing; I can feel "out of touch" with clients' needs and progress Changes in caseload Contained vocabulary and phrasing • The SLPs are given a double caseload to manage 7.6% specific to increases in caseload.
• Caseloads get too big without contract language • A disadvantage is that the SLP is then assigned greater numbers of students (more administrative paperwork, less contact time) • High caseloads Lack of/Variability Contained vocabulary and phrasing • Each state seems to have different laws concerning in regulation 5.1% specific to variability in the regulation SLPA duties and supervision of SLPA use.
• Many states have no requirements for certification • Lack of licensing recommended in the initial periods of training, but may be a factor to consider even after initial training, in order for a supervisor to increase his or her direct contact with clients. The current study did not ask participants how many hours of contact they had with clients while using an SLPA or the minimum levels they felt were needed to counter this disadvantage. Both of these factors warrant further analysis and research. Last, a small number of participants reported increased caseload size as a disadvantage in the use of SLPAs. ASHA's Scope of Practice document for SLPAs states that "the purpose of the assistant level position is not to significantly increase the caseload size for SLPs. Assistants should be used to deliver services to individuals on the SLP's caseload" (ASHA, 2013c, Guideline for SLP Supervision of SLPAs, para. 2). This study did not measure the actual caseload size of the participants while supervising an SLPA. Additional studies comparing the caseload sizes of SLPs with and without SLPAs would be of value in this respect.
ASHA Affiliation and Resources
Most participants in the current study indicated that they had not heard about ASHA's new associates program. Of note, participants indicated a need for ASHA resources directed at SLPAs themselves. SLPAs who are ASHA associates can access some of the resources mentioned by participants for SLPAs, such as discussion groups and ASHA Leader articles on SLPAs.
Participants also recommended that ASHA involvement should include advocacy, regulations, and policy development pertaining to SLPAs. The importance of regulations and guidelines in the use other professionals (e.g., appropriate use of SLPAs -advantages to hiring a SLPA administrators).
• Handouts to share with admin on role of SLPAs • Create resources for administrators that clearly outline the implications in expecting the SLPs to be able to spend the proper amount of time supervising if they continue to add increased students to be managed by the SLP. Supervision is not merely providing the minimum amount of time required to ob serve the assistant, it is also the liability of knowing what that assistant is doing and saying when the SLP is not present of assistants was a consistent theme in international studies on the topic as well (Lizarondo et al., 2010; McCartney et al., 2005; O'Brien et al., 2013) . Participants in the current study also indicated that more resources and more online resources were needed. Other suggestions included tools to aid in the clinical supervision process and resources for consumers and other professionals on the topic of SLPAs.
Limitations
There are several limitations to the current study. The results of this study are specific to only a small sample of SLPA supervisors. The selection methods were not randomly pooled from all individuals who supervise SLPAs. As such, these results cannot be generalized to all SLPA supervisors. Future research should be conducted on a larger scale using random selection methods so that true national trends may emerge. As was mentioned, sampling was further compounded by differences in interpretation of the term "support personnel," which led to ASHA databases that yielded a variety of supervisor types. The study questionnaire, although based on ASHA scope of practice documents (2013c), was not piloted with SLPA supervisors before implementation. As such, question wording or misinterpretation may confound study results. Additionally, the results analyzed in this study were collected via selfreport and thus may not accurately reflect objective facts. Further, this study did not collect specific information pertaining to the level of training of SLPAs supervised by participants. Given national variability in SLPA training, it is not possible to generalize the comments about SLPA performance or training to specific programs or training models. Despite these limitations, the findings of this study serve as an important pilot in uncovering areas of future investigation.
Conclusion
We identified several important themes in this study, including an overall positive perception regarding the impact of SLPAs on the field of speech-language pathology, with the greatest perceived advantage being that of assistance with caseload-related tasks, but the greatest perceived disadvantage being that of potential misuse of SLPAs. This research also identified several suggested areas of educational needs and training for both SLPAs and their supervisors. This is information that educators as well as state and national governing bodies may find of value in shaping future policies in this area. More research is needed across a wide variety of topics in this area. SLPAs, their supervisors, SLPA training programs, and governing agencies all stand to benefit from research targeting support personnel in the field of speech-language pathology. Studies that go beyond survey methodology to data collection on actual service provision with use of SLPAs are critical. This is a topic that is also being debated on an international level. As such, reflection outward to successful international models may be an additional area of exploration.
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